Booh itlculcius. 


Traitk Ci.imuuk i »!•: Psvi'iiiA ikii:. Parle Dr. R. von 
Krafft-Ebinjr. Trad u it tie la cinquieme edition alle- 
mantle par le Dr. Emile Laurent. Paris, A. Maloine, 
editeur, 1S97. 


Till' translation of KralTt Ebiug's work into French is the next best 
thing to having it translated into English. The volume before us is a 
French rendition from the fifth edition of the original. For those who 
prefer French to German, and who cannot have what they want in Eng¬ 
lish, this translation will he useful and welcome. When the ideal uni¬ 
versal language of science is adopted, let us hope that it will he English, 
hut until that day let us equally hope that German works will he translated 
into either English or French. We have often wondered in fact, that 
Krafft-Eliing's great classic—so invaluable for the English student who 
wishes to gain an insight into German psychiatry -had not been rendered 
long ago into our native longue. 

Krafft-Kbing’s work is colossal in the mere physical sense It has more 
than 700 large, closely printed pages; thus it is much larger than tin- 
average American or English text-book on insanity. This great bulk is 
chiefly due to the author's method of analyzing his subject. Following 
the continental plan, the subject matter is divided into two main parts. 
These treat respectively of general mental pathology and of special or 
clinical mental pathology. Thus the author in the former part, under 
appropriate hea ts, discusses causes, symptoms, pathology and therapeu¬ 
tics in general, anil for the time apart from the clinical forms in which 
they are manifested. Thus, practically, a series of elaborate monographs 
precedes the clinical descriptions. The one great objection to this plan 
is the fact that it necessitates going more than once over the same ground, 
and the separation of essential portions of a subject. We suppose it is 
this objection that has almost banished this method of composition from 
most of our general text-books of medicine. It is now an author’s custom 
to plunge at once into his clinical subject; todescribe special disease after 
special disease as he finds them at the bedside; and not to consume one 
half of his pages with a general treatise on symptoms, etiology, morbid 
anatomy and treatment considered in artificial groups and not as they 
are found in nature. The tendency of modern jMithology is to specialize; 
to mark out one disease as distinct from all others, to trace causes which 
are limited and direct. The importance to Krafl-Ebiug, however, of his 
own method is shown in the fact that he consumes more than 300 pages 
before he comes to the clinical description of the various forms of in¬ 
sanity. 

Hut while we are alive to the few disadvantages that arise from such 
a plan, we are thoroughly alive also to its manv advantages as applied to 
psychiatry in Krafft-Ebiug’s work. These preliminary chapters, or as we 
may almost call them, monographs, are of great value to the student of 
mental pathology. There isa distinct advantage in having a general sub- 
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ject isolated from its special maiiifestationsaml treated exhaustively from 
every point of view. 

Krafft-Ebirig divides the general subject of mental pathology accord¬ 
ing to the old scholastic distinction of intellect, will and emotion. This 
is well enough for analytical and didactic purposes, hut the student should 
never forget that in nature there is 110 such division possible. I11 the 
clinic we cannot indulge in such dissection. In spite of Krafft-Kbing we 
donot believe in a distinct moral insanity in the sense that only the 
moral faculty is involved. There is no distinct " insanity of emotion” 
nor “ insanity of will,” nor does Krafft-Kbing claim that there are such 
clinical forms. 

His historical studies, though brief, arc of great interest in Krufft- 
Kbitig's book. The history of psychiatry, lie says, is a short chapter in 
the history of mental diseases. The author shows his talent, in this brief 
studv. for massing his facts and bringing out in clear historical perspective 
the few main Metis that have underlain the development of this important 
science. lie demonstrates clearly that the ancient school, from Hippoc¬ 
rates to Ctelius. had a scientific conception of insanity. l ; or them it was, 
at least, a disease of the brain, and not an object of superstition or of 
metaphysics. Their error was in following too slavishly the crude hu¬ 
moral pathology of the father of medicine. In marked contrast with the 
cientific spirit of the ancients was the degrading superstition that came 
to prevail in Christian countries. Knilcr priestly influence psychiatry, if it 
could still claim that title, fell to its lowest depths All insanity through 
all the dark middle ages was simply an evidence of demon-possession 
This gross superstition, having gained an entrance into the primitive 
Christian literature, held sway for many centuries. To it, more than to 
ought else, can be attributed the fact that the insane were often regarded 
as outside the Christian pale, and were treated with a barbarity and lack 
of intelligence mat must forever furnish the gravest arraingment of the 
system which was responsible for these abuses. Krafft-Kbing shows that 
under this clerical influence, the insane were without proper support, and 
proves that the first humane ideas for establishing hospitals for these in¬ 
valids took their rise in Mohammedan and not Christian countries. When 
finally, a spirit of philanthropy supplanted mere clericalism, one of its 
first cares was the establishment of hospitals for the insane, and one of its 
best results was the establishment of psychiatry among the other natural 
sciences. Kralfl-Kbing says justly that this work began and went for¬ 
ward especia’ly in Kngland, France and Italy. He makes the curious 
observation that the progress of the science of insanity was greatly re¬ 
tarded in Germany by the dominance of the metaphysics of Kant. When 
we reflect that Kant was a reactionist against the school of I.ocke and 
Hume in Kngland, a school which had attempted to place psychology 011 
a scientific basis, we see that not a small part of the penalty paid by Ger¬ 
many for her transcendental philosophy were the unscientific and mys¬ 
tical writings on insanity of Ileinrolh and of Idler. 

Among the more important of these chapters is the one on “ ideas 
obsedantes” or imperative conceptions. Krafft-Kbing claims that these 
ideas are caused by the excitation of representative centres, and that they 
do not arise by the ordinary physiological wav of association of ideas. In 
other words,"as we understand him, these obsedent ideas are to the intel¬ 
ligence what hallucinations are to the sensorium—they are essentially 
spontaneous and morbid. The facts that they are usually so absolutely 
without the control of the will, and that they dominate the consciousness 
so completely, are in proof of this to our minds. Whatever criticism may 
be made of it, this theory is certainly suggestive and far reaching; and, 
moreover, serves to illustrate the power of psychological analysis which 
the author so frequently displays ill his book. These imperative con¬ 
ceptions, finally, thrive on a basis of neurasthenia, which Krafft-Kbing 
recognizes fully may be acquired as well as hereditary. This recognition, 
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it stems to us, is important. There can be no doubt that too much ten¬ 
dency has been shown to ascribe such mental phenomena to an hereditary 
constitutional taint, and it is satisfactory to know that our author holds a 
liberal view on the subject. 

The chapter on delusions ("Ideas Delirantes ") is a fine exposition 
of this, to many, difficult subject. Krafft-Kbiug distinguishes between 
de'usions and erroneous opinions in a way that should be helpful 
to the expert witness who has to face the sophisms and prejudices of the 
courts. The central point, it seems to us, in this distinction (and one 
which should have been detected and emphasized more clearly before this 
ill American text-books 1 is that an insane delusion is always primarily an 
affection of the Ego. It is the element of self that is involved in a delu¬ 
sion in a way that is never seen in a mere error of opinion. The 
Ego is the pivot about which the morbid structure revolves. This 
fact can he readily put to the test by critically analyzing anv lunatic’s de¬ 
lusion and then by comparing it with any opinion, however extravagant, 
in re igion. 'politics, or morals, of a sane man. It is at once seen that in 
the case of the latter the Ego has a distinctly different and more remote 
relation to the concept th in in the case of a delusion. The author dis¬ 
cusses delusions in all their aspects; their kind, their mode of origin, their 
clinical significance, their relation to the psychical life, and to the pa¬ 
tient's antecedent mental life. It is quite impossible in the space at our 
command to do full justice to Ibis able study. 

I aider the head of affections of instinct 1 p. 97 1 Kraffl-Ebing discusses 
the subject of sexual perversion—a subject which, unfortunately, has 
made his name rather notorious in this country As was to be expected, 
the theme is treated with a firm hand and thoroughly dissected ; but, of 
course, this is done much more briefly and less conspicuously than in bis 
monograph. Consequently, this Paphiau subject seems less offensive 
than when given to the world in a special treatise. It is a legitimate- 
nay, even a necessary—subject for scientific study, but its more scientific 
setting in the author's present treatise sues it from the reproach of pru- 
liencv which undoubtedly has been brought with justice against the othi r 
book 

In the discussion of the causes of insanity, Kraffl-Ebing traverses an 
immense field, and has succeeded in elaborating what is, perhaps, the 
most complete and perfect exposition of this subject in any text-book, 
lie brings to this task extensive learning, and, what is better, an admir¬ 
able critical faculty. Each factor receives its due recognition and no 
more. The author evidently rides few hobbies, and follows no man's 
lead in this most important and often ill-defined field The immense 
range of his studies in etiology mav be judged when we merely state that 
it includes such subjects as occupation, heredity, age, sex, social condi¬ 
tion, imprisonment, crime, alcoholism, opium and the drug-liabils. preg¬ 
nancy and the puerperium, acute infectious fevers, surgical operations, 
syphilis and the various chronic poisonings. All these vital subjects and 
many others are treated in detail, so that it may be truly said that each 
section is a concise and complete monograph on its particular theme 
When we consider how perfunctorily this work is done in many text¬ 
books, this exposition by Krafift-Ebing appears to immense advantage. 

A few points only need detain us. O11 the subject of occupation the 
author is cautious; he does not attribute too much to this factor. 
The sexual factor is perhaps exaggerated ill some places In discussing 
the much mooted question of imprisonment, the author wisely 
discriminates among prisoners as to which class of them is most 
injured by solitary confinement, ami finds it especially in those whose 
morbid propensities require some social diversion. He does not inveigh 
unreasonably against the "system Peusylvanien," although he or his 
translator spells the name incorrectly. On the grave question of he¬ 
redity he is admirably conservative, and does not overdo the subject, nor 
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find it, as some would, an invariable and unfailing factor. Considering 
his over-use later on of the word “ degeneration ” this conservatism here 
is noteworthy. 

He is careful to tell us that Schopenhauer, another German mystic, 
was the grandson of one idiot and grandnephew of another He emits 
the pregnant truth that even with a bad heredity the organism may reach 
a superior development when the conditions are favorable, and only suc¬ 
cumb to psychical degeneration when they are unfavorable. The author 
might have made the distinction more clear between traumatic hysteria 
and traumatic insanity when discussing trauinaasacau.se. lie thinks 
the insanity following surgical operations is sometimes due to the chloro¬ 
form and iodoform, but that after castration in the female the type is 
melancholia (and apparently due to a psychical impression, it has seemed 
to us 1. 

In the discussion of Hie acute febrile ar.d infectious diseases as causes 
of insanity, we get almost the only inkling that the author gives us of 
his appreciation of the modern bacterium. In this respect we think more 
esn be said about the infectious origin of insanity, and hence this portion 
of the book is rather disappointing. Is there no possible infectious form 
of it sanity apatt from those caused by the typical fevers (typhoid, etc ? \ 
Krafft-Kbing does not seem to us to recognize fully the possible action of 
various toxins in producing insanity. Yet his section on the insanity of 
acute inflammatory rheumatism is very full. Puerperal insanity is dis¬ 
cussed entirely under etiology and not as a distinct clinical form. This may 
seem rather odd to American readers, who are accustomed to hear and 
read about it as a clinical entity; and yet this plan is perfectly consistent 
with the author's method of discussing etiology as a general subject. The 
ti t th is, there is no distinct puerperal insanity, but rather several vari¬ 
eties of psychoses and infectious deliria due to pregnancy, the pucr- 
perium ami lactation. Here again, it seems to us, Krafft-Kbing fails to 
give its due prominence to sepsis. 

The advantages of .a separate generalized view is not so apparent in a 
study of the course and prognosis of insanity. One curious result of this 
method of analysis is that Folic Transitoirc is included in this division 
and not in the special clinical studies; but on looking more closly we find 
that this folie transitoirc has hardly an identity of its own, but is merely 
a phase which may be displayed by several founsof insanity. 

Under the head of general diagnostics is a most elaborate scheme for 
examining the insane. It is enough to say that he who would follow this 
scheme in detail, and fill it out conscientiously in every case would prob¬ 
ably in time become a most expert as well as voluminous chronicler of 
symptoms. It has value for educational purposes. 

The section on general treatment has to do with a discussion of indi¬ 
vidual drugs in their applicability to symptoms as they arise in the vari¬ 
ous forms of insanity. In other words, this plan gives the author an op¬ 
portunity to give to drugs for the time being the importance that comes 
from their being the subject matter of his discourse. Take opium with 
its derivatives, for instance. Krafft-Kbing gives in detail its effects and 
the indications for its use in all forms of mental disease. Thus, in con¬ 
densed form, all desirable information about the drug, as well as the au¬ 
thor's opinions respecting its use can be found in one place. Hypnotism, 
in Krafft-Kbing’s opinion, is not adapted to the great majority of the in¬ 
sanities, but only to some forms of the functional psychoses. 

The second half of the book is devoted to special clinical pathology. 
In this division the various clinical forms of insanity are described. This 
portion is introduced by the author's scheme of classification, which is 
already probably well known in this country. This scheme is based upon 
the essential distinction between mental diseases that have no anatomical 
lesions (“Psychoses Kunctioiielles”) and those that have such lesions 
(“Psychoses Orgaiiiques.”) The first class is subdivided into the well- 
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known psycho-neuroses on the one hand and the degenerative tvpes on 
he other. 

To criticize tins or any scheme of classification is easy enough, be¬ 
cause, unfortunately, men cannot classify what they do not thoroughly 
know, and we do not yet thoroughly know any form of insanitv. The 
obvious weak points in Krnfft-F.bing's scheme are, first,his forced assump¬ 
tion that such diseases as mania and melancholia are without anatomical 
lesions, although he, himself, of course, admits that they run into term¬ 
inal dementia, and terminal dementia, even to the naked eye is not often 
without anatomical lesions. Of course, the truth is, there are no purely 
functional psychoses The term is a misnomer, a solecism. A second 
weak point is his decidedly arbitrary use of the word “degeneiation." 
Too much is swept into this bottomless pit—and we may also sav that 
too much is kept out of it For instance, are mania and melancholia 
never seen in degenerates? Are these two psycho-neuroses, so-called, 
never the results of heredity, but always diseases of a sound brain? 
Krafft-Kbing himself calls attention to the large element of heredity in 
the puerperal insanities; and yet these insanities usually take one form 
or the other of these psycho-neuroses. 

Again, is systematized delusional insanity alwaysa paranoia in the 
sense that it must necessarily he constitutional and degeneralii e ? Is it 
never acquired, like a psycho-neurosis, hv a sound brain? Is there any 
warrant for dogmatic assertions on these points ? We believe that Maguaii 
had truth on his side when he contended against the partisans of mono¬ 
mania for a systematized insanity of an acquired type, just as a psycho¬ 
neurosis is acquired. KrafTt-Kbing even admits an “ acquired " degene¬ 
racy. But if a degeneracy that runs into systematized delusions is acquired 
and has no anatomical lesions, wily is it so radically removed from a 
psycho-neurosis, which also is acquired and has no anatomical lesions? 
It seems to us that, in our ignorance of the real changes in the neur¬ 
ons underlying these states, this is not much else than a distinction of 
words. 

Krafft-Filing, it is true, claims no more for his classification than a 
clinical significance. As pathology advances an increasing number of 
forms will probably be added to his second main division, i e., those 
which have recognizable anatomical lesions. 

Krafft-Fbiug's descriptions of the clinical types of insanity are, of 
course, for most readers, the most important portions of his book. A de¬ 
tailed criticism of them here is impracticable We may say in brief that 
they have impressed us as displaying a more profound psychological 
analysis than is commonly found in American and English text-books, 
excepting Clouston. They remind us in this respect not a little of Clous- 
ton, although not so discursive and pictorial in style. The author is evi¬ 
dently a mind-reader in that best sense that makes an expert alienist. 
He is a psychologist as well as a brain-pathologist. In this respect we 
have been impressed all through his pages with the fact that we were 
following a writer who has many claims to be called eminent and even 
original. 

To the two classical psycho-neuroses, melancholia and mania, the 
author adds stuporous insanity and 11 folie hallucinatiorc.” This latter 
is the tvpe of delirious insanity with hallucinations that occurs especially 
after the infectious fevers, the puerperium, and other exhausting states, 
and is sometimes called confusional insanity. It is undoubtedly a dis¬ 
tinct type and is worthy of a special place in nosography. 

The degenerative types, paranoia and circular insanity, find, of 
course, a very full exposition in Kraflt-Fbing's book. 

It strikes lisas rather odd, that in the account of acute delirium noth¬ 
ing whatever is said about the possibility of this form of mental disease 
ever being due to infection This is one of the most fertile fields, not for 
mere speculation, but for solid pathological work in the whole domain of 
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psvchialry. Sonit' recognition might have been given to this fact, instead 
of confining the pathological description to a statement of a mere vascular 
and mechanical theory of the origin of this important disease. 

KrafTt-Khing emphasizes the fact that the delusion of grandeur is not 
essential or specific in general paresis, as some seem to think This chap¬ 
ter is perhaps too analytical—the picture of the disease does not stand 
out in its entirety so characteristic as we should have expected. 

In treatment, KrafTt-Khing's hook is very full He evidently has 
great belief in opium, especially in melancholia, and he brings promi¬ 
nently forward in places the claims of hydrotherapy. 

In conclusion, we can only repeat that this translation of this great 
work into French is a distinct gain, because it makes the book more ac¬ 
cessible to a large cire e of readers. 

JAM KS HENDRIK LLOYD. 


Lks Neuroses TRAUMATiyi’Ks— Etude Pathogeni(jum 
By Dr. Crocq., son. Paris. Socicto d’editions 
scientifiques. 1896. Monograph crowned by the 
Paris Academy of Medicine. 


In the book before us the whole subject of traumatic neurosis is given 
a critical review. O11 the ground of the casuistic material on hand which 
includes some personal observations of the author, the latter reaches the 
conclusion that a cert dn number of the nervous disorders which have been 
classed under the common heading, traumatic neurosis, depend on oigsn- 
ic lesions. For this reason the name, •* traumatic neurosis ” is not appro¬ 
priate ; but it perhaps is not had to continue, with tile proper restriction, 
the use of the nomenclature, as the diseases concerned form a definite 
group from a medico-legal point of view. 

The book is divided in o eight chapters. The first gives a historical 
review the second discusses the pathogenesis, the third the etiology. 
The fourth chapter gives the pathological anatomy, (as the author finds 
that a number of cases designated as traumatic nenrost s are actually based 
upon organic lesions. The apparent contradiction, which lies in speak¬ 
ing of the pathological anatomy of traumatic neurosis is explained). 
The fifth chapter treats on the symptomatology, the sixth on the diag¬ 
nosis, tile seventh on the prognosis, the eighth on the treatment. 

In classifying the traumatic neuroses C. makes two principal divis¬ 
ions : 

A. Grave traumatic neuroses with commotion and probable organic 
lesions. (Ndvroses Trauniatiques graves avec commotion et lesions or- 
ganiques probables). 

II. l'ure, functional traumatic neuroses. Under these latter, the au¬ 
thor includes : 

1. Local traumatic hysteria. 

2. General traumatic hysteria. 

3. Local and general traumatic hysteria. 

4 Traumatic neurasthenia. 

5. Traumatic hystero-neurasthenia. 

6. Traumatic chorea. 

7. Traumatic epilepsy. 

S. Traumatic Parkinson's disease. 

9. Traumatic tics coinulsifs, etc. 

In characterising this group (B), the author states that it comprises 
all cases in which anorganic lesion can be excluded. It seems somewhat 



